Data on the quality of a modified method for producing multiblocks from conventional blocks of paraffin wax embedded histological material are reported. Originally devised as a way of assessing antibodies for inmunohistology, the technique is particularly suited to producing a set of reference and teaching material for use by trainee and semnor pathologists. (7 Clin Pathol 1994;47:88-89) Trainee pathologists reporting surgical specimens need to differentiate normal from abnormal appearances. A collection of sections showing normal histology and specific entities for which a defined range of appearances exist would be helpful. Senior pathologists may also find a reference collection of infrequently seen entities useful. A large number of slides, however, are needed to cover even a single topic such as gastrointestinal mucosal anatomy. We used the multiblock method to provide a relatively low cost, easy to use teaching resource of interest to diagnostic histopathologists. 
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Discussion
Multiblock "sausages" were devised by Battifora3 as an adjunct to hybridoma supernatant screening, and the punch biopsy modification was developed by Kraaz et all for evaluation of commercial antibodies. We consider modified multiblocks particularly suitable for teaching. The main labour is in retrieving, marking, punching, and embedding appropriate samples. Several methods for the production of multiblocks have been described,"6 but the punch biopsy technique' is the only one to produce a regular grid pattern and, therefore, easy identification of each tissue core section. The high proportion of satisfactory slides produced in our pilot study show that once the blocks have been made it becomes feasible to make and give newly recruited juniors in a department, or participants on a course, a physically small but highly detailed "atlas" collection.
Selection of topics for teaching multiblocks is important. The There are limitations to the technique. Multiblocks may not be suitable for undergraduate histology, as the tissue core sections focus on a small area, and the regional anatomy of-for example, the eye-is better served by a conventional saggital section. Likewise, inflammatory skin disease is often diagnosed largely on low power analysis.7
Only a few classic soft tissue appearances could be readily illustrated in a 4 mm disc, and many carcinomas show too wide a range of appearances within each subclassification. One potential problem is damage to the donor block. In our experience, however, disruption is minimal. Ideally, material should be harvested prospectively from surgical specimens that are to be discarded, or from old archival blocks. To punch out the thickest part of a 0-69 mm depth melanoma removed seven months previously would, of course, be inexcusable.
In conclusion, the multiblock technique has an established role for the production of positive controls in immunohistochemistry, and for comparative analysis of antibodies. We also believe that it has an important role in other areas such as teaching, and in diagnostic surgical pathology. 
